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ABSTB ACT 

This report, prepared by the Bational Clearinghouse 
for Drag Abase Inforsationt discasses the Free Clinic flovesent— its 
philosophy, characteristics, backgroand, and probless. The Free 
Clinic Hovesent developed becaase the existing health care systes was 
not providing services to a large nasber of racial, philosphical, and 
caltaral sinorities dae to overcrowded hospitals, fear of legal 
entanglesents, and insafficient experience with sose of the "street" 
diseases of these groaps. The clinics have shown that adegrate 
aedical care can be provided at ainiaal cost atilizing 
nonprofessional, para professional, and professional staff. There are 
foar basic types of clinics in existence: neighborhood clinics, 
street clinics, yoath clinics, and sponsored clinics. The report 
details the general operations of these clinics, i.e., physical 
layout, staffing, services, and funding, and offers both sopport and 
criticise for existing facilities. (Author/PC) 
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The National Hearinphouse for Drup Abuse Information recocnizes the need 
for i lariiyinp some of the more complex issues in drug abuse by gathering 
the significant research findings on each subject and developing fact sheets 
on the problem . These fact sheets . which are part of the Clearinghouse 
Report Series, present information about treatment modaUties. the pharma 
coloRv and chemistrv of various drugs of abuse, and opinions and practices 
of recognized authorities in the field. This publication was prepared by the 
Clearinghouse and Donald P.. Wesson Associates, 527 Iri-ing Street, San 
Francisco, Californi? 94122, under Contract No. IISM 42-72-99. 



FREE CLINICS 

Free clinics are a relatively new concept in the health care delivery system. The 
word "free" as applied to this concept means much more than "no charge for serv- 
ices received." The philosophy of the Free Clinic Movement is that "free" is a 
state of mind, rather than an economic term. Characteristics of the free clinic 
philosophy are: health care is a right rather than a privilege: no proof of finan- 
cial need is required, thus differentiating free clinio from charity facilities; a 
minimum of red tape is implied: and conventional labels and value systetns ap- 

^ phed to individuals who may be regarded as "deviant" by the general society are 
disregarded. Rather than focus on trei»ting a specific disease, emphasis is on the 

g entire indi%'idual. No fee. no patronizing, and no moralizing an the staffs part 

3 - are essential components of the free clinic philosophy . 

" Since 1967 when the first free clinic opened its doors to the youth of San Frandsco, 

over 250 free clinics have begun operations across the country, serving over two 
million patients each year. These clinics offer medical and health care to members 
of a community' who need treatment for problems ranging from the common cold to 
venereal disease and drug addicticm. 
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Smith* I'cnit'l . aihI SLlw.m^i/. i197!) tjpfitu* a free clinic as an operation that must 
inclutif the tollowinc- 

1> Direct tleliviM-y ut either nudical. dental, nsvchological or druj* 

rehabiht;iti* 'Ji .services - 
2} Vvf Ticiicv oi n preiessumal relevant le ine jiervice provided. 
^) Servicers available U) everyone. 

4^ In uencral, no tiireet charges (although spjal] char|*es for specific 
ser'. ices or donatien?i m.»y be recjuesteti) . 
Spe nieil hour^. service. 
i\?re provuiei! iron: a >peciali/ed facilitv. 

! loon irt ht et aL (1*m1) ol tlie ilealth Policv Advisory Center in New York analysed 
the Vvi^'x^ i.'linic \U}\ ci\wni , and felt il^ euidin^z principles could be summarized as 

1 ) ile.tlth care i*^ a rieht and should be free at the poi*it of delivery. 

2) flealth -services shouh! be c<>mp?'ehensive, unfra^mented and 
4lt*cenl!'ali reci . 

3) NVdicine shtnild f^e demystified. Health care should be delivered in a 
courteous and educational manner, When pt^ssible, patients should be 
perrrttted to chui^se among alternative metiiods of treatment based u]>on 
tliei}' needs . 

4) IJeaith care should be deprolessionali^ed . Health care skills should be 
transferred tf^ worker and patient alike; they should be perm.itted to 
practice and ^»h*are diese skills. 

^) < 'on:ti unity 'Worker control of health- institutions should be institutet?. 
Health care msii tution.s shf)uld be povcrnod by the people who use ancl 
\v(;rk in thei?^ . 



History and Background 

In the mid 1960's , a new cultural movement started in major cities across the I'nited 
States, and San Francisci? became one of the largest gathering: points for members 
of this movement* The hippie' movement was predominantly made up of young 
people, most of whom came from middle-to upper-class American families. Dis- 
satisfied with what they thought was a materialistic society, they rejected tradi- 
tional societal values and began a searcii for a new way of life. 

In 1967, thousands of young people migrated to tlit? Haight-Ashbury section of 
San Francisco as part of this search. The already over-crowded JIaight became 
more over-crowded, and health and sanitary conditions were such that hepatitis, 
venereal disease and other communicable diseases had reached almret epidemic 
proportions . 

• \ 
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'!'h4^so v4'Uiiu iM'opli' w Iwf vituL'Ht nu*t!ic;il trt-atniont were often tiirnf d awav ffom 
local ht^i^pitals. Iiosv)ital ^idtt n.< inl><?rs found it difficult to dral with the lonj:;- hai red . 
barefooteci, unclean and uneni]>luved yuutli. Additionally, although ijriiii use was 
a major part ui tho hiupu-' litesfvU', the tjroi>icm.s aftS4)cialt'd w i ih its use anc! trt^at* 
nii'iit xvtMv .dtno.^t unknown it* ti^c h«ispit.tl ?^!aff. 

Manv of tl-.osc voutJis. howovcr, wt-uUi not even attempt tc- neek treatment thrtnij^h 
the traditional tuecltca^ cha!;rie!s h^'cause they were runaways and couhl not chance 
the prttbable in\ olvi-n^ent of their parentis or police- Therefore, to minister to the 
medical needs oi th:s new conn^iunity. the Ifaijiht- Ashbury Free Clinic was openeil. 
offerina <#ut])atieni >.t r\ ice^ and a calm centt-r' for those ixperi^'ncing bad trip^ 
from the use of LSD or other fiallucinopens - Between tiie years 1967 and 1969, 
about 70 free clinics were established throughout the country to meet the medical 
neeiis ^r, ilieji' \m n hippie' or street comnmnities . 

The Xational Fret* Clinic Council U304 Haight Street. San Francisco, California 
94117) was tortred in l^ti^^ to provide basic inform^^tion to those starting or already 
operntini: free chnics and t<? facilitate discussion and information exchange amon^ 
the various clinics, i he Council has thus far sponsored two Symposiums; the first 
in Januai-y V^70 , the purpose of which was te discuss the j>ossibi lilies of a coordi- 
native eflort between existing free clinics: and the second in January l'?72, where 
views an<l i-f>inions were shared umonp n-.ore than 1,000 free clinic w^orkers frc^nj 
all iner the country. 

'I'ypes of Fj-et- fjl |nu's 

Through the liiscussions at the First Free Clinic Symposium, it became apparent 
that very little was ktiown generally about the services offered, staffing patterns , 
clientele, funding, and organization of the various free clinics. Ihus, Dr. Jerome 
L. Schwartz, a member of tlie Council, headed the First National Survey of Free 
Medical Clinics in an attempt to answer some of the qtiestions posed at the Symposium. 
Dr. Schwartz found, among other things, that there were four basic types of clinics 
in existence: 1) neighborhood clinics; 3) street clinics; ?) youth clinics; and 4) 
sponsored clinics. 

Neighborhood Clinics - These clinics are started by either a group of residents in a 
specific neighborhood or housing project or by a political organization (for example^ 
Black Panthers, Young Lords , Young Patriots , and Latin American Defense Organiza- 
tion). Many of these centers serve minority persons in areas where few health 
resources are available. Neighborhood clinics provide medical care to families, with 
mi^t patients being young children* pregnant women « or older people from the im* 
mediate neighborhood; only a few offer care for hard drug problems. Mental health 
programiS are sometimes offered, as are ^rap^ programs* Almost all of these clinics 
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liavo ci>tv!pitint\ 1**1.1! i! , \sith nt ichhtM-hoiKl rfsiiieiils participnlinjj in }3olicy 

Stri't't Cii ntc: • Druii aiu] nu-niil health scrvicoh are major cumpononts of street 
rlinii.s. Imatiiii ti<?n . varu ty of htMlth pri^blcn^^ relatcul to drugs an<l the 

hippM- iiteslvlf it'i iJv»\ted, ^lich venercai tlise/isc, pre^nancy testing, • vinnary 
inrcilK'n^, uul In-panti . Ahui-tiuii aiu! lecal counseling arc also offered. Great 
emph.Lsis L-. placet] on n*>y iluiKitiual sirviees for ti^ental liealth problems; p-^yclio- 
K>gi^ a! piH^blen^s a!:u»ng patients tend to be seHiJUS , and almost ali street clinics have 
vtiluntecr p>vehiatnst> on siaU. The larges^t age group of patients includes the 
1^ tk» .14 v< ar oId> . fcillow i-d by the to iS-year^old group: clinics have few patients 
who arc vininu children tM" ptuple i>ver 35 years of age- Many street clinics are 
located !i4-ai- a ct^llege or univei-sity campus or in the 'hippie' section of town. 
< leni i aii /.i! iiMr • cann<»t hv made C4>nceniing the decis icw making process. Many do 
ni»! Jiave a !u ard oi directors, some have an inactive boa?d, and some clinics have 
tunrti<»r^.:iL; iM^are*:- c<'n:p4)sed i?l community people, staff, street people and students - 
Pi^Hcu^ .irt i iU'u tit ciiieil by the staff, the adnMnistrav or thernedical dii-ector. 

Vi?ut i; Cli ni cri - Ihese chnirs are generally organiiU*d by . 'iults , service clubs, or 
o!f1ciaI iioar J:. . .^uch as mayor s comnuttee> or <!rug counci-^, because of comn^unity 
Lunceni aijoi;! cii-iig i:sf ana)ng high schix>l students- K^- ; youlli clinics have a 
pfj1:cv bt^;ux! c<»n^poscc! 4>f ci t\' ofticials, housewi \'e;; , businessmen an c! professionals . 
A U'W c linu: ;* !;.4> liavf sti:<lents on theii' boards- Financial support may he pro- 
videti by the Ci»mn unity and oner ch'Uy srrvices limited primarily to -ducation and 
cnuTisi'l! ntz . <^llier tvpes cf cfainseling are nun-e }ire\'alent; problems with p*ironts, 
-ih H'l, . ! lii- I. Ti'^sl ur^Ai]) i)t' pntii ar^' tJie lb to 1 H-y ear- nl d.N - Patit^nts ct)me 
!r«i::. aJl o\i-r tiu- eMy <jnii suburi)> . aim unlikr >tr<M*l clinics, transients are rare - 
"Ite leu' clinics of tlj!^ type that cater t^) very young children do not offer drug- 
relatt*d ,-ervi ces . 

Spon>ori*<! (Clinic- - These clinic.-^ are mo<ieled after strei-t clinics, serving the 
sanic typt^ *>! phti< nts: hoAt ver, fh*- a>vrage ages of these patients are lower than 
tliifsi «»f file strci't clinics - Sponsored clinics , such as those run by the Los Angeles 
Health I)epartn\ent , are basically the only type of clinics €>ffering salaries to tlie 
prol«.ssiunals , \\ ho are paic: on an hourly basKs. Policy-making is carric^d out by the 
paid professional staff. 

General Operati^s: Physical Layout^ Staffing, Services » and Funding 

Tlie general characteristics of free clinics have changed little since the movement 
began- They are located in an area of the city where the needs for their services 
are greatest mostly in an inner-city ghetto area or near a large university* 
Whether tjperating from a store-front, an old house or a church basement, most 
free clinics have a common scttip • Although some clinics receive finaricial support 
for their operations. Crequently everything is donated, - the furniture, the medical 
equipment and supplies, and the drugs used in treatment by the medical staff. 

~ ii 
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Pitiuitun • aVk* *♦ iri It. pli.ifi: .u tMitu al i on^i >a!i u•^» , t^nnpintMit nianufac t iift-rs , 

\\sy^y\*i*ii\> ar.il iltHt»M' t otiii^i- ,, !iu- sup{)wrtinu' C4»nu5.iir.i tv , the* staH. and Xhx 
patii nts tiu'tv.sf i\ i-.- . 

Stat't at irvv c\m\c> icvn^^!sts n^..iir. Iv i i «'ohint<vrs. In a tVvv clinics the rt'C^pticmist 
or Si'crclarv f:*!V rcct'iro a nuninal salirv. A U'w pr<jl ess ii»n airs nuiy ^ilso b«» 
salnrifd. Imt rt-ivivt^ muun.al pay , usually bv lu?un worked. Ducl^'cts are snuill, 
and any riNmey rcni^i^nin^ alter rt»nt payr^onts antJ ntiriiial i 5:; u^?od lor 

fc}uipnu*nt . ircdicir'.i s . i»r c\j>ansion oi st^rviccr^ . 

Thv t.^nitcj ^i^'iial retail ci n^prisod physiciiMis , nursos , pisy chiatri.^ts . coun 
sclors , pharmacists, tJentisLs, lawvtM's , and lab tt-chnicians th*» ntimluM- ol 
each dept-nds on tlie t\'p**s ct services oilertrd. Nonprofessionals and parapre 
tes*-nin.ti>> rM.iki- up tlte rest oi tlie staff. Often, these are former patients of the 
clinu . \villin^ ti' exchange some of Uieir time for the medical services they have 
receivetl. ."^s w ith nujst \ o!u!^tt*er itrpani/ations , the personnel turnover rate is 
hit.'h- Dr. A?*no!<! belt ex director ot the Cincinnati Free Clinic, offers tlus expla^ 
nation in an article bv Misi fibi-r^ (1*^72) as ^-ne cause for tiie turnovt-r rate: "ItV 
excitinu at the start, but vhen that wears off-- we call it the Piurn<»ut Syndrome - 
it bectmieh. Wf>rk . Anil when it*s work, who wants to ilo it for fn-e?" 

Althi^u^h th€ re is no est.iblished fee for Service^" rendered, many clinics ask for 
donation.^ from the patunts \a help pay for the neeils cjf the clinic. Small charue:- 
may t^e made for services such as ^^retjnancy tests, to cover the lab fee- A dona- 
tion can on the receptionist's dei^k is a common sigiit. 

One of the basic philosophies t»f tlie Free Chnic Movt-inent is tiie demystification 
and dej>r<»fessionalization of niedicine. This <A>jettive it, demonstrated by the c^ften 
empliasi/4'd transfer of .skills the delegation, within the units uf tlie law, of minor 
professional skills to the paramedic workers at the clinic. In m<ist cases, this trans- 
fer of skills is iearne^l in an over- tfie shoulder apprentice fashion. Not only does 
this practice aid the phystcirins on duty, but also serves as a learning experience 
f<r (he nonprofessional volunteer. Many free clinics conduct classes in these skills 
for their vc^lunteers. 

/\side from general medical and psychological services, many free clini<^ offer 
, additional medical and non-medical services, depending on the needs of the cron- 
munity. Services may include day care, 'crash pads*, jcb placement services* 
switchboards, legal and draft counseling, free stores which distribute clothinp; and 
food, or screening for specific diseases in the community, such as T.B. or sickle 
cell anemia . 

The need for gynecologic serxdces pap smears, pregnancy testing, abortion 
cotinseling, birth control, venereal disease treatment has I:ecome so great that 
some clinics set aside one evening;: each week to deal with only these types of 
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patu'iu v!j-»H:.. Ai) fMt n:»itin this is liic iiovclopnivTjt i>i'\v<imfn'H clinics, sot up 
tu ck-di oiiiV wiiL tiu- jjiiy^ical iit^tulri ut wtuiion, but also witii their psycho 
luiii i ai need:* . 

rroi- chii:o> al.-^u st.-r\ t- ;<s social in.->ti Uiiiont^ whtTt- *ilicnated youth can tind 4 place 
t«» part: vip;4i4- 11; u n'cannijj!:j i wurk f\]>oncncf . Many young people have actpiiivd 
^/^j!!.- .1.^ p:uMp rute^> a maJ^ . <lruv: counselors, ndniinisirators of medical 

priiurjTT'>. lab a.ss i.^i.inis .md a variety ot other \vbty which have helped thcfn become 
CiM^.-trui't.xe n:t rnluM's tlu-ir ccMnnninitv *ind oi the dominant r,octetv as well. Free 
ciinik sta!:. liv v orkinu witl^. tl,e conmiuniiy . can aLsi> strve a^ a valuable source ut 
pul)iic }.i .dtli education ami pri-vt-nl? ^'e ^.Ireel medicine, especially in the area t)l 
ilruii ^i-^e anii atnij^e. 

i I'.eri .in- nuirber ui ways tree clinics can obtain financial sup]5ort ior their ojiera- 
t*i>!i the ! « de!%^I C'lfVcrnnu^nt , health departments, the connrunity (unions, indi- 
\u:t:^l-.. wi \.r^hc-.-., and protesriional croups). indv;itry, voluntary health a>;soc?a^ 
tti'iis. p:- \ .it* NaiHiiations . anti h<jspitais or me<lica! i^chcxils- 



Observations: Suj^port and Crii icisn) 

I lie Troe Tijiuc Mitvt-nien! ik veloju d becausv tl;e existing health care systein was 
r.<i* ; r..-. :J:r:^ r.erviccs in i, l-jr^c- number i?J raci.d, }>hih>sc^jhical and cultural 
ir.:si-/ntjc.- d to tfvcrcrou dc-d hf»spit;ds, lear of U-^hl entanglements, and insulhcent 
c X})iMVi rue w:tli <»i tht- street dl^»eases it:volvin^ thesi' proups. The clinics 

ha%e >h.nv !^ ti^ ade..-::i!i' iicdiLa! rare t »in lu- p^rovuled at nunnrial ci^t ulib/ni^ 
nc;!-. p: i ri ..--i^ ii.ti . pui" ii>r«>fe>.-r!uM,d and prtiU^s^l^>na! stall, fiowever, there are alst> 
prol5]t'n.-> and lin i!.«tions uith I roe clinics that nnist bo explored. 

h: ]MiHn\r.:i'\i: 1 1 ^ l^^VIi , the Health Policy Advisory fx«nter made the lollowinp 
of^^^ervution- c<»ncerniTit: ^lu-so h r^ii t.iti ons niid shortcomings: 

\) Kret- climes are not successlul in eliminatinj4 sopk^ of the principle 
<liM;4dvantaues ol out^jaticnt departnu'nts: waiting tim<- is lonjj. there 
are lui appointments, follow up is sho<ldy , contin^iity of care is nl- 

r.-*.'^-. t imports: bit' , 

2) Free clinics are jus?! as dependent on a limited supply of doctors 
despite their emphasis an skills transfer. 

Tree clinics , because of limited resourcvs, must make serious 
trade-offs: t-^r example, if quality care is to be f^iven to each 
patient, then fewer patients can be 6een. 

Free clinics may demystify medicine, by removing the dtjctors' 
white coats and by taking away some of their ' professicHiar 
prerogatives, but they often fall short of educating patients 

h 
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,i!M.iuf fM# j» iHfir , . iM' .il>*>iit tho jiohtu's Hi tho health svstem. 
S ) i r.*e cliniOt l)v and lai'tit'. have nut been a{)le to overcome tlie 

1 Am??>»n\i.i!u»n !K-n\een ;ree iiin!i> ,4iHl fho ••Mshnvi Healtii cuvt* t'jstabJi>ihnicnt in 
the Tiiiteii St.iti^. ha^ been U\v tr<>n^ pi't /.ictable. For example, the American Meclual 
Associalien i'onmnttee or. liealth I'are < f the Poor and <:i»mniunitv Health i are (com 
p4*seJ pr:Tv.*rily pr:\ atelv practicing piiy.sicians) stated the loliowing in a 
repi)ri: 

.^ome tree chnics are weil siaJi'ed w:^ ihysician^, nurses and other 
health pt ;>onjiel and are adequatolv equipped to provide high quaHty 
} istlth c.irf. i>ther>, !itAve\er, have experienced ?»taltin^ and c}>era 
tionai tir t'cultu's and adnuttedly are priivuimj: hmited services ol less 
tii.'JM *«!»!u ;.d <:uaht\', N!anv chnics rt:opn!7.e that tiiev have cicliciencies 
ol varv:rii: tieurees and cenerally are attempting within their limited 
re?^i«urce.- ti^ niake i t!rpr«j\ ements . I'.xainples oi deliciencies are lack ol 
c<.»r.t:nui tv :n ca!'^-. makieiioate recoriis , and no referral n^ech.'n:.-^m It^r 
specially uu! li<>^.pital .--er\jves. 

Since Its incept i-n, liw l-^ee c'iinic Movement has been ^aminj^i niunu*ntiim. It h.«s 
been e>tni atcd that in er nvi> n^illum people were patunts ct tree clinic?^ ir l^'iZ 
alone. I he AN!A i-- receivine an increasiiij^ nun^ber ol inc|Uiries concerning its 
pu-;ti<'n on !ree v hnus . F.ecaii^e ol the n^eiiual pruies:iion s recoflni/ed responr^i 
!):":!ier. ! \ ,njj r"c<!ic:i! cire ot ;dl per-^<*ns, thr^ r^unci I on N^echca! Serv ut* 

anti its ( '.«r!:'Mt< e^ ^-r. iieallh (^\re or' ih*- Wn^v .imi <"iT:rn2ni ty lU'nlth Care (Vh'l* 
otter tile lolli w in^ rt*con.int*n<.iato»nst 

1. In reconniiion ol the lad tiiat tiiere are an inci easin^ number 
I.*; tt t o eh.ru's }n-o\Mdm>; n iryinp dei:ree> n{ njedical and health 
ciLTc in .^eitinas acceptable to only s<*me population segments. 
t»r^ani.:ed n^echcmc al the nationah State, and UKal levels 
-»lu>uit: continue to provide assistance and work to improve 
the equality caj'o in .^uch clinics, 

2) I^Kral medical societies could improve liaison by having members 
or stall available to ofler advice and assistance in the development 
or improvement of medical and health scr\'5ces in free clinics. 

Vj ; o a^»^,u^e quality medical care to all segments of our society . 
It is hoped that individual physicians and ott^r hi*aith pro- 
fessionals will cooperate with tluwie free clinics that are 
striN'ing to give adequate n edical care. C:ocperation may be 
throuuh the actual provision of services on a rej^nlar basis, 
.tccepiaig tlinical referrals, serving in an advisory capacity, 
or a combination of these. 
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;l:o .'fit'f.i in ^Ir^h* -i\ A^'Mii fali^tn hiis iniluatt'tl thai althuuir!! they arv jjcnei'/illy 
r»upp4»rti\c 4.'! tn^f < Inu* s , tht-ir ft aiii voiiicrn tht i;Ui|lirv' o1 car<* dt-livi i-otf . 

Ihey i-2tt' lack o! jhht ivMf vv . continuity <>l cart' nccfS:;i tatt-cl by t-HSintially 

Vijlunti'cr pl:v .^tciariN , lon^ waitiiu! rontii poricuLs tor medical cnrv, and a vavifty 
ol otiier l.'icturr^ critical cuncfrn> ri^^ardiny tree clinics. 

All *>1 the crittcistN i)t the !*>-<h' Chtuc M<»venient, however, does not con?e Iruni the 
tiu^re cotibcrv*<ti\ i' eienienU^ of society. \ major attack comes frotn nienibcrs of the 
trijnonty cuinna;nitie.s bein^i served, as well as Ironi tnenibers of the Free Clinic 
Mtv.'vment. liiesc j:ru\ips contend that tree clinics propagate a t^xo- 3ayere<l .system 
v»t lieaith i.iVx'. iiaiiely . one level for the muldk-^ and upper-classes, and another 
tor the ptjor 4>r chN.iIti liated . IW treating nunority nu'mbers of ^iociety witli a lower 
tiuahrv i : c.irt«. pressure ?s reirovod from the existing medical jiystem to change 
it>. he.iltl, care (ieliverv approach ti> include this population. A tv^'o- layered system 
i t healt}. ia!« then is m ctmtrast with the free clinic philasophy tliat quality health 
care 4ie];\'ered to all merrbers <»f society, regardless ol economical, phi los<^phical 
or cult..vai -latu.*^. . At pri-st nt. :t is estimate<l tl^at there are 2S million memliers of 
tht- tv'.iK r:tie> ttjv .ini wh,#>n tiu- Free ('hnir Moveir.ent is <iirected: however, even if 
v\p.iT',-.:nn of ih<' Tree CHnic >!ovenient continues, it is unlikely that the needs of 
these 2^ r :ihoi: mchx iduals can be n.et solely from this sourc*' of health care delivery. 
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